~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T :63;022783
DEPARTMENT OF PUBLIC HEALTH AND WEL F-J-L rimary Reglstrarion Distit No. _si&l____lwm"rl.'pqo_ /-.2'-'—-&2:“ 7 STATE FILE NUMBER

Registration District No, ______
DO NOT WRITE
ON THIS sTUB AMENDED g
} 1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where decesiad lived. If imfiution: Residencs Gefore
a. COUNTY St, Louis s STATE MY ggouri b county §t, Louis admission)
b. Cg: (If outside corporate limits, give TOWNSHIF only} Length of atsy in 1b G CITY Inside Limits
town  University City -- vown University City, Y ves X No O
<. ::%;PTT&TEOORF {if NOT in hospital, give location) Inside Limits d. :I;%EREETSS {If qutside, give locetion) Reside on Farm
NsTiuTion 7141 'Cambridge Yol No D1 7141 Canbridge Yes O Nol§
3. PrIME OF _DE)CEASED First Middle Last 4, Dggi Month Day Year
ypo of print
VENITA E. STAMM peaw  May 7, 1963
5. SEX &, COLOR OR RACE 7. Marrisd XL Never Married [ [6. DATE OF BIRTH [ 9. AGE [lost binthday) | IF UNDER | YEAR .IF UNDER 24 HR |
. Month: D H Min.
Female White . Widowed D Diord Ol 22 1918| 45 LT T

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

grlanirenogf of warking life, even if retired} PBnIW c 0. Staunton, I1linois Usa

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE .

August W, Huhsman * | Bridget Holland Otto Stamm

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Uﬂl

(Yehao, or unknown) | (if yes, give war or dates of servi otto E Stamm,'?ul Cambridge '

-

18. CAUSE OF DEATH (Enter only une cause per ling vor qag oy wvo e P INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: EZ ; ﬂ NSET AND DEATH
4
IMMEDIATE CAUSE (a) /W%W / /’[ i ZTe

Conditions, if nny,] OUE TO (b)

V$s 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (),
stating the under-
iying cavie last BUE TO (1)

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not refsted 1o the terminal PART n. If deceasad was femasle wa
disease condition given in PART | (a8} there 3 pragnenty in last 90 days.

o Ye IﬂNo [DUnl:nown

19. WAS AUTOPSY ] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. [Enter natuis of injury in PART | or PART Il of item 18.1
PERFORMED? [u] (] D :
YES [ NO[X

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., #tc.)
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the decessad fro “" . to. Ey. %L_.nd last uwm alive o ol {
Death occyrrad  at. I’ /S Fm on the dote stated above, and to the best of my knowledge, from the causes stated.

CAT] AN D, 5t OLocln Mo, s

23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LACATION (City, town, ar county) (Slafel
REMOVAL (Spacify)

burial May 10,1963 Oak Grove Mausoleum St. Louis County, Missouri
24. FUNERAL DIRECTOR S t. Louis (m ESMissouri 25. DATE RECD. BY LOCAL REG. GISTRARS SIGNATURE
Lupton Chapel, Inc, 7233 Delmar Blvd, 5—--9""& 3 M

({Licensed Embaimer's Statement on Reverse Side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signetura of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not g{nbalmed, fact should be so stated above.

‘ HP 2o .




